TO DEPUTY MEDICAL EXAMINER: This certificate should be 


FOR STATE 


1 


HEALTH DEPT. 


uted within 24 hours aftar death. If any ®@. necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ages 1 and 2 with the State Depa 
event within 72 hours after dea 


h form PM3. Page 5 may be retained for your files. 


Health or its designated agent, prior to burial, cremation, or removal, and in 


2a? 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 
C4 


please execute the certificate, writing the word “panding” in panci m 
4 should be forwarded to the Chief Medical Examiner’s Offica along wit! 


< 
s 
> 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
3 Bron DEATH P 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edinission| 
. . COUNT 
Somerset marian ||” " Maryland "°*" Somerset 
b. CITY OR TOWN [if oulside corporate limits, @. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 
write RURAL end give Pes ol s s 
Crisfield \ (Rural) Crisfield 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS a * an 
Edw. W. McCready Memo. Hospital ves{_] No 
5, NAME oF First ~~ Middle eae | « DATE “Month ~——~S*«iS SSCs 4 
{Type or print} Manie E. Boone DEATH Oct. £3 9 63 
5. SEX $. COLOR ORRACE|7. MARRIED [-] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE Cer IF UNDERT YEAR| IF UNDER 24 HRS. 
birtl "Months| Deys | i 
Female White wiowe [X} —pivorceo [J] Aug. 3 el 889 “iM see eal ue | 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 
Housewife Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
George Sterling Elpertina Ward 
P} WAS bo eve IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
/e8, np, oF unkown) | (Hyesgiveweror detes ofservice) 
fo Mrs. Edna Shores, RFD, Gri sfield, Md. 
18. CAUSE OF DEATH [Enter only one cause per line fer fe), (b), end te).] er = SaaS SHWE 
INSET AND DEATH 
PART i, DEATH WAS CAUSED BY 
IMMEDIATE caus )__ Cerebral hemorrhage et eg me. hr. 
DUETO 
Conditions, if eny, which iby). i © 1) ine bis : 
geve rise to immediote cause "| = 
le), steting the underlying DUE TO 
cause lest. ot te) 
Si PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. ie sae Fs 
eels ERFORMED?: 
EE 
s yes {] no [J 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of itom 18.) 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County)  ——*{Stete) 
£3 How a.m. While. Not While factory, street, office bldg., etc.) | 
3 ian 9 jet work [_] et work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection fx). Inquiry —& and in my opinion 
death resulted from: Natural causes i Accident im Suicide ifs: Homicide Oo Undetermined manner fy) 


CHIEF MEDICAL EXAMINER [~] 
SIGNED 
enaiine CY? cae mip, ASSISTANT MEDICAL EXAMINER [7] DATE 


‘ DEPUTY MEDICAL EXAMINER [XJ i 0/1 5/63 
J NAME (Type) Ce aG Rawley Address (Street, cily, town, or county) Crisfield ? Md. 
22a. SEALY. sews) | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ {State} 
Buriat” | 10/15/63 Sumnyridge Cemetery Crisfield Md. 
23. 


FUNERAL DIRECTOR : ADDRESS ial 24a. oc 8Y T 17 1963 24b, REGISTRAR'S SIGNATURE 
James Hinman Crisfield, Md. Al) forks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D74G CERTIFICATE OF DEATH 13246 


uns 
=) - 


s 
‘a a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution; Residence before edmission) 
$ = ‘®. STATE b. COUNTY 
3 £53 Somerset MARYLAND Maryland a Somerset 
SEs b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
a4 a . write RURAL end give nearest town) 
< ste _Crisfield Lifetime Crisfield 4 
22a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
eur RFD # ON A FARM? 
m 322 |_ McCready Memorial Hospital || RFD #1 al NO Bh 
= ag i) NAME OF First ~~ Middle Last 4. DATE ‘Menth Day 
Bee Tasch Della Ee. Coles eo | ets 16 9 > Obes 
2 a3 5. SEX [6 COLOR OR RACE) 7, ARRIED fe] NEVER MARRIED [] | ® DATE OF BIRTH “]9. AGE (In yeors | IF UNDERT YEAR] IF UNDER 24 
6S > & birthday) este) Deys | Hours | Min. 
5 Female White wipoweD [_]__ivorcep [] 17a: 3/82 30m. | 
IE 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


d Ti. BIRTHPLACE (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Maryland USA 


14. MOTHER'S MAIDEN NAME 


Amanda Majors 


remo’ 


lousewife 
43, FATHER’S NAME 


William Taylor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
pes or unkown) | (lfyas give warordetasofservice) 


Own home 


17. INFORMANT “Address 


Then plea: 


|, cremation, or removal, and fn ee 


16. SOCIAL SECURITY NO. 


3 
3 
« 
o 
2 
2 
i 
3 
2 
era 
= |e. 
s 
ake 
23 
oT o 
B28. None None Mrs. Flora Somers, Main St., Crisfield, Md. 
gis E 18. CRUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] > * REAL BETWEEN 
£223 ONSET AND DEATH 
539 PART |. DEATH WAS CAUSED BY: Cl . { ' "A 4. t oy 
ss 4 IMMEDIATE CAUSE (a). Wil a ¥ se: ee ee 2 ee 4 RDALS 
Bee 
ae DUE TO : > 
Peril as Conditions, if eny, which (b) Orders - y 
£2°'s geve rise to immediate couse — 5, a ole 
FR eoe (8), steting the underlying ( DUETO 
A om 23 cause lest. faa St te) \s 
SBSxo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19. WAS AUTOPSY 
gee s2 ra} ee eae 
B358e < ves [] No [] 
Pe ‘st — = eee 
= |20e. ACCIDENT WAS UNDERLYING E i inj Il of item 1B. 

ze 2 Se 5 | Op CONTRIBUTING 11 CAUSE OF ae 20b, DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Part Il of item 1B.) 
acer e G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

oe eee — —_—— 
Bye rest & | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, =H 20f. {City or town) (County) (Stete) 
I 2 7 oo a Hour a.m. While Not While. factory, street, office bldg., etc.) 
ais ao 2 2 pias 19 jat work [] at work ' 

eOZeo P 
Ee b2¢ 2. 1 certify that (I) (this hospital) attended the deceased from.Q.4-4.. -1 1) es , 963, to Ms Meer 19 Lin} that (1) (we) last 
mt >4 3 8 saw the deceased alive on Peles 19 LenB and that death occurred at CALM, from the causes and on the date stated above. 
Cia 22. SIGNATURE 22b. DATE 
watt ATTENDING STAFF SIGNED 
Rom Se See Yh. mo. | PHYS. == DIRECTOR 0 prys. 1] 
5 oa as ‘22¢, PHYSICIAN'S = a 22d, ADDRESS 
in Sle NAME (Type) ; : 
02558 S.M, Peyton Main. Streat,..Crisfield,Md, 
a 30: rN 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a or county) 

BoOv REMOVAL (Specity) 
2° Ro" \ | piriel ct. 19, 1963 | St. Peter's Cemetery Crisfield, Md. 

“\(] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. [elon SIGNATURE 


pare [ 2 | 9 


ves) | Bradshaw & Sons, Crisfield, Md. 


wt 


‘uneral director, 
Id be filed with xy 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24090 CERTIFICATE OF DEATH hinsttein e oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before admission) 
2. 9. STATE b. COUNTY -+ 
MARY! 
Kivi. eS e ano ciry OmerseT 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If butside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ‘ , 
Minutes IXDd mes Quarter 
d. NAME OF HOSPITALE(IF not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
/ ves F] No fy 
3. NAME OF Fist Middle lost 4. DATE Month Doy Yeor 


tee Sohn iat Ford | em Oct 


1993 


Pages } and 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death. Page : S 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


hospital ar attending physician. 
2 After this certificate has been signed by the attending physician and campletely filled in by 


NDING PHYSICIAN: The law requires 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained b 


TO HOSPITAL OR A 
TO FUNERAL DIRE! 


IF UNDER VYEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR an 7. MARRIED [PHTEVER MARRIED [7] | 8. DATE OF BIRTH %. one ay 
41! Sy G5 Hours Min, 


Ww hr wipoweo [] pivorceo [] 


10a. USUAL OCCUPATION (Give kind of ee | 10b. KIND OF BUSINESS OR al he‘, tote ar ‘O, i 


12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired! 
re ed Motor Trdpsit @) 
13. FATHER'S NAME Va. es 'S MAIDEN NAME 
see 4 i Kate Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aa ate Mes. Jobs D. Ford, Dames Quarter 
INTERVAL BETWEEN. ad 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ONSET eb Peat 
cy 5 N ; af 
PART |, DEATH WAS CAUSED BY: Myocardial Infarction Na lite 
i] DUE TO 
, if any, which »____ Coronary arteriosclerosis ears 


gove rise 10 immediore 
couse (a), stating the ynder- ( DUE TO 
lying couse lost. a 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Sustetrorsy 

i= 

& ves] No] 

= [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port It af item 1B.) 

& JOR CONTRIBUTING C1 CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1204. {City or town) (County) (Stote) 

So Hour a.m. While Nat while factory, street, office bldg., etc.) 

z pm. w jot wark [1] at work [J H 
21. | certify that | attended the deceased from_.July 1955, T9ee2—, . to... 10=5-6 --, 19.____, that | last saw the deceased 
alive on__. Li. eer |p ae ;-- and that death occurred ot_.OA om, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


uarter, Md 10-5-63 


ACTUAL 
SIGNATURE. 


NAME (type) paeeiet Pele ew ee ee oe a Bio ere te mee 


We. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ere fed al Gy at @ i 
Su 2 e n Cemetery! ° ma 


1123. FUNERAL er ‘S SIGNATURE | ‘240. REC'D BY T135'196 ‘Zab. REGISTRARS SIGNATURE 
Q 


oan GT fers fe tg aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Alol CERTIFICATE OF DEATH 132 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmission) 


@ he? 
. 5 COUNTY 
goss ; Somerset enna «stave Maryland © ONY Somerset 
= 38 b. wea Tova {if outside soph tints ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ota ke siete 5 days Marion Station = ; 
eS 3 Z d. tee ss HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a a MeGreedy Memorial RFD sR NOLL 
3 s BS 3 NAME OF  Firsh — ae “bt aT a DATE Month ‘Dey Year 
ECs (Type or print} Caroline tL Gunby DEATH 10/1 9/63 19 
es 3 = 5. SEX ~ 16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 ARS. 


7. MARRIED [] NEVER MARRIED [5@t 


last birthday) ‘Hours Min. 


Months| Deys 
Female wioweD[} —_vivorceo[] | Aug. 3, 1887 yrs. 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


& 
© 
6 
5 Teacher Public Schools Marion Station » Md. _USA 
3 13. FATHER’S NAME c 14, MOTHER'S MAIDEN NAME a 7 
2 Charles Gunby 4 Lankford (Emma) 
6 be WAS. Le tead He IN Bee pomnuee ’ 46, SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
— ‘es, no, or unkown] fyas give waror datesof service) 
No None None Paul Gunby, _RFD, Merion Station, Md. 
1B. GAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), and (e)] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: : ead vate 
IMMEDIATE CAUSE (e), Louw ee —-—_— =A 


t DUE TO 


Conditions, if any, which ec ypeste- 1 EE (eee alles fe Es y tease 


geve rise to immediate ceuse 


(e}, steting the underlying DUE TO / ¥ 
ceuse lest, (e) oe, a on ey ee ed aoe Se eau 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 1 © res 
= = - 
$ Bite (i Pee I > ae " pe ves [] no [J 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of inury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoc. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or towo) (County) ~— (Stete) 
rat Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
2 ein 1” at work [] at work [7] | 
21. I certify that (I) (this hospital) attended the deceased from... Afitmaa=! Reheat WD toh LEG cy 1943, that (1) (we) last 
saw the deceased alive Srl hess ne Dand that death occurred at... ......M, from the causes and on the dale staled above. 
228. SIGNATURE 22b, DATE 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


22c. PHYSICIAN'S 22d, ADDRESS 


ws fer S. M. Peyton Main Streat . Crisfield, Md... 
230. CURIA eee a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 

RE! i 
Buriat" ” bet. 21, 1963 


St. Paul's Episcopal Marion Station, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland vate (UOT 25 fotsantlie acct. — 


( ATTENDING MED. STAFF SIGNED 
ee} ak Vie: aS : mo. | PHYS. [J pirecror [} Pays. [] _ - a 


director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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$ 
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VR AIS (4) 
20M S-63 


Pages 1 and 2 


letely filled in by th 
72 hours after death. 


hysician and compl 
jin 


. Then please remove carbon papers. 


ing pl 


ician. 


|-transit permit. 


‘al 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 
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tificate has been signed by the attend 


q is cer 
director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hospital or attending physi 
After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zhe CERTIFICATE OF DEATH 13249 


1. PLACE OF DEATH 5 SSIDENCE (Whare deceasad lived, I institution: Residence before admission) 
a. COUNTY % b, COUNTY 
Somerset ry. Somerset 


b. CITY OR TOWN (if oulside corporaia limifs, ——, c, LENGTH OF STAYIN Ib ||. CITY OR TOWN il outside corporate limils, write RURAL and give nearest town) 
Marion 


write RURAL and give nearest town) 
Crisfield | 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress)_  }d. STREET ADDRESS y ~~] @, IS RESIDENCE 
ON A FARM? 


Edw. W. McCready Memorial Hospital P.O. Box 363 ves nol 


)3. NAME OF First ~~ Middle Last | 4. DATE Month 
DECEASED 


eee Jere R Lankford DEATH October 17-1963 


5. SEX. "|, COLOR OR RACE] 7, MARRIED fx] NEVER MARRIED [-] B. DATE OF BIRF) big 88 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Xi 


Male Negro wipowED [_] vivorceD [] Nov. 11, 18@& Fem Leal & Pe oe Se 


le. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | “Ti. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT Le 
‘done during most of working life, even il retired) | 
| Somerset, Maryland USA 


13, FATHER’S NAME c ; = 14, MOTHER'S MAIDEN NAME 


Anthony Lankford Adline SMA LL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Pape e: s ol sarvice) 


18. CAUSE OF DEATH |Enier only one cause per line for (a), (b), and (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Maomortas jl ae ee 
DUE TO 
Conditions, il any, which (b)_ 
gave risa to Immediate cause 
(a), stating the underlying QUE TO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 1. Senet 


2Da. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Ill of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI, (Clty or town) (County) (Stete) 
Bae wee While __ Not While lactory, street, ollice bldg., atc.) | 
p.m. y at work at work 


21. I certify that (I) (this ety: 17/63 pe deceased from...0/ LH & hd see, that (I) (we) last 
saw the deceased alive on........ A , and that death occurred a2 L25RMirom the causes afte on ie date stated above. 


222, SIGNATURE x rer pe 226. DATE 
OR Mp. | PHYS. ie DIRECTOR (1 prays. 
22. PHYSICIAN'S 22d. ADDRESS 
Seba ED SECS Raitley M.D. 
= 2 = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specily) Oct 20-63 Wesley a KK A ’ p Som 


24 Fl L DIRECTOR'S “Ho ADDRESS 25a, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


Avosd, /ycrven Frc \on OCT 22 1963 fCLerba acs 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be _»® 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


7 


funeral 


sho 


mpletely filled in by the 
papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ae filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


VR AIS (4) 
20M 5-63 


in 72 hours after degth 


y, 


{ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RE VAL (5 ity) 

\\pdkfat °°" | oct 17, 1963 Rehobeth Baptist Cemetery | Rehobeth, Md. 

Na ty 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


par CERTIFICATE OF DEATH 13250 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence batore admission) 
= . STATE b, COUNTY 
Somerset MARYLAND ‘ Maryland Somerset 
b. CITY OR TOWN [il outsida corporata limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if oulside corporete limits, write RURAL end give nearast town) 
write RURAL and give neerest town) | 
Crisfield | Few days Marion 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) ) 4. STREET ADDRESS Pal e. IS RESIDENCE 
ON A FARM? 
McCready Memorial Hospital | RFD _| ves] no] 
ES NAME OF | “First ~ Middia last 5 ‘Month ‘Day Yaar | 
OF 
(Type or print) Grover A. Matthews DEATH Oct. 15 19 63 
SEX SC«&, COLOR OR RACE) 7 MARRIEDIE ] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE aod TF UNDERT YEAR| IF UNDER 24 HRS. 
ert pl Months|~ D. Hi Min. 
Male White | wrowe pivorceo[]| Auge 275 1888 8 | ve ert | 4 si a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or oe aa 
dona during mos! of working lita, evan if retirad) 


Farmer ___| Farming ~ | Marion, Maryland 


George Matthews Josephine Darby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, po, or unkown) “dione nn’ 24 8-1 2-3473 


17. INFORMANT Address 


Edna Matthews, Box 184, Marion Station, Md. 


°o 


18. CAUSE OF DEATH [Enter only ona caus: r — ~ | INTERVAL BETWEEN = 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) Cede lies -G Bhlidehee = ae — 
; DUE TO 
Conditions, il any, which (b) Lote, 2 Pee MekKa2laee, S 7212 
Seva rise to immadiate causa - } = ae a 
(a), stating tha underlying DUE TO 
causa last, eT ta 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS yess 
S —— aa PERFORMED’ 
= 

S =. YES [ea No [] 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pad | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar] 200. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ° 201, (City or town) (County) (State) 
ty 4 Whila __ Not Whila factory, straat, offica bldg., atc.) | 

4 at work [_] at work [_] | 


t 19.....:, that (I) (we) last 


ee BB trom the causes and on the date stated ebove. 


i 19/63 2 
Pee ee STAFF oa SIGNED 
ieee lod ee M.D. ine DIRECTOR (7 puys. WH, GS 
22c. PHYSI - 


22d. ADDRESS 
Re ie Roberts Me D. 


NAME (Typ 


‘25a. REC'D BY ised 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. 


ACT 21 W964 fCerndig Yurcge 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2794 CERTIFICATE OF DEATH 13251 


ue PLRCrCRPesTe oe eee Oe, (Where deceased lived. If institution: Residence before admission) 
Somerset MARYLAND Maryland » COUNTY Somerset 
b. Funai eaaaie Sle sree limits, write | c. LENGTH OF STAY IN Ib e CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bri.field Adult life Crisfield 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION IN A FARM? 


Peyton Road Peyton Road Yes] NOL 
a. ete g First Middle Lost 4. ia Month Day Yeor 
{Type or print) DAISY D. MISTER DEATH October 16 19 63 

$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE [In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wiDowED%] Divorced [] Maret 5, 1888 v3 suk er eerie |e 

10a. spa ma ot gh ie ven ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
‘Wousewlte Own home Virginia USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Revelle Lewis Mary Collins 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lc INFORMANT Address 


“ile | Nemes Clifton Mister, Peyton Rd., Crisfield, Md. 
1B. CAUSE OF DEATH [Enter only one couse pe at ©] yn INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: es rn ae ia 
IMMEDIATE CAUSE (0) 
‘2 ' DUE TO ‘4 
Conditions, if any, which b) O Liiva hal:-, b 


gove rise to immediote 
cause (0), stating the under- DUE TO 
lying couse lost. tg 


Part ll. OJHER SIGNIFICANT Sabian CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ee AUTOPSY 


uld be filed wit! 


funeral direc! 


 ) 
> 


Pages 3 an 


the State Board of Health prior ta burial, cremation, or remaval, ond in ony event, within 72 hours after death. 


Then please remave carban papers. 


‘ansit permit. 


ZF s ERFORMED? 
ee fe ( , ves(] NOE} 
20a. ACCIDENT wast UNDERLIING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injurf in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicion and completely filled in 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (State) 
Hour a. m, While Not while Foctory, street, office bldg., etc.) 
p.m. jot work [1] of work [[] t 


21. | certify that (1) (this hospital) attended the deceased fram._£ Zo 2..-__. 19_ TLE __..19.G.F thot (I) (we) lost 


saw the deceased alive on ck og 965, and that death occurred aS. a + ok and an the date stated abave. 
220. SIGNATURE 22b. DATE 


BA? Moane, Mud ¢ fal Ses A eae wh he 
2c. BANSICIAN eaGADDRE 
APE Ase BERRY OM,” De W. Main St., Crisfield, Md. 


23a. eUBIAL. Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town, ar county) (State) 
Burtal "| Oct 18, 1963 | Asbury Cemetery Crisfield, Ma. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR} 2Sb. foliarlia gh 'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. pate OCT 


MEDICAL CERTIFICATION. 


~ 
o 
D 
8 
© 
S 
73 
s 
6 
5 
3 
2 
- 
a 
zr. 
es 
3 
oo} 
2 
5 
3 
2 
2 
o 
e 
a 
a4 
o 
4 
& 
& 
oo 
o 
iY 
a) 
© 
= 
3 
ca 
: 
2. 
= 
ts 
= 
= 
o 
= 
= 
z 
< 
g 
a 
ES 
= 
a 
i“) 
z 
a 


haspital ar attending physician. 


2 


may be retained 
TO FUNERAL DIRECTOR: After this certi 


page 3 should Be detached far use as 


TO HOSPITAL OR 


= 
aR 


‘ 
= 


by the funeral 
land 2 should 


death. 


letely fi 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P 


ificate be executed within 24 hours after). 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


The faw requires that the death certi 


retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


re 

x 

3] 

2 

E 

Pe 

v 

z 

a 

=) 

& 

ae 

oe 

ES 

meh 8 
sos 

Qa 
YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 55 3 CERTIFICATE OF DEATH 138252 


1M 


5. 


dk 


10a. USUAL OCCUPATION (Gi 


Bir 0 Les De a "poste LUN pms 


PLACE OF DEATH V2. “USUAL RESIDENCE (WI yi 8 Mateay ad ii ed, If institution; Residence before edm 
coun 2 ee A b. COUNTY 
Somersél F MARYLAND || 7 27 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CY OR T Mea (IF ry ta compogate Timj is, write RURAL end give neeres! town) 
write RUBAL eng give, Ves wip) 7 
e' | 3yrs. |) 15s Pre orA [__ a 
d. NAME OF HO! PITAL fa é. Ta. {if not ii hospitel, give street eddress) REET ADDRESS e. IS RESIDENCE 
] C PP _y) ‘ON A FARM? 
Care S pra - i GOA oO fe ves [] No 


Atel 8 é. Middle om | 4 neg Month Dey Year 
pecencen, Lon D Pre i ea 


SEX 6. COLOR OR RACE| 7 MarRieD [] NEVER MARRIED |] | 8- DATE os |9. AGE (In yeers |IF UNDER 1 YEA| 


bi eae “Months | Deys 
wivowe BM] pivorceo [] | fey - [S90 | awe 1 ae 
Tob. KIND OF BUSINESS OR ee 7. eS) ‘ounty & Slate, or se | | 12. ape OF WHAT COUNTRY? 
Yon yn 


bare 


ind of w 
jone durigg most of Pe, tife,foven if retired) 


f po | 


MEDICAL CERTIFICATION 


TS. WAS DECEASED EVERIN US. “ARMED FORCES? We} SOFIAL SECURITY, Vey J Address 
(Yes, no, or unl ror ib bn a 150-57-76l We rm Cee “9 


18. CAUSE OF DEATH [Enter only one cause per ise tor {e), (b), end (c).] INTERVAL BETWEEN 
ISET AND DEATH 


rar ocamgvascuee, “TOK(e, SAYOCARD /T 1s. HY Wes 


DUETO 


condions, any, which) CARON CLOMEROLONEPHRITIS ee 
geve rise to immedi ceuse 

le}, steting the underlying DUE TO 

tun tn Sy GENERALIZED ARTERIOSCLER OTIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I[e) 19. “WAS AUTOPSY 


PERFORMED? 
SEKILITE And EXAC(ATION _ ves) NOR] 
20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRI8E HOW INJURY OCCURED. (Enter noture of intury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Sere 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 


While Not While fectory, street, office bldg., etc.) | 


ga et work [] et work [7] 


p.m. 19 
. L certify that (i) (this hospital) attended the deceased from. /A#r.... 72. to... COAG .G...., 196.3, that (1) (we) last 


saw the deceased alive on Dh. Geo AIG, and that death occured ae oe from the causes and on the date stated above, 
220. SIGNATURE re F ~ 2pb. DATE 


| 
ATTENDING, MED. STAFF si 
I. wT ae ht ‘@ mo. | PHYS. K pirecror [} PHYS. [7] Ge? ¥, Ser 


| 22d. ADDRESS 


HOAEL 2, (CO. 


Te. PHYSICIAN'S 


NAME (Type) 1 Ah NV, BAA. ae 


sha Ne CREMATION, 


2b. DATE THEREOF 
L (Speci) 


' Gk CREMAT |?3 : YOCATION (City, town pr county) 
hsp, CEM, Vkaswn lulls ‘7 


24 "Wolbon ‘Ss "S SIGNATUI a ye, ihe Yd. | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
20h bli Cishiete ener 3.9 4963—ge 


~ fterter age — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
D258 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2496 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18253. 


HEALTH DEPT. PL PLACE oF DEATH ~]] 2. USUAL RESIDENCE (Whore deceased lived, If inslilulion: Residonce before edmission) 
a 


a Somerset wanvinnp |e Maryland scout’ "Somerset 


b. CITY OR TOWN (if ou: orporate limits, je LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporale limits, wrile RURAL end give neeres! town) 
write RURAL end give res! lown) 


necessary, 
ector. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainea ve yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


| Rural-Westover ie eg um _._ Rural-Westover r = 
« 6 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) - STREET ADDRESS . 15 RESIDENCE 
@ oie I |” Guta Fat 
ir Re Fee) . b Pee lee 2 Dies ip 
3 S83 cP neers First Middle Last 4 pent Month Dey bee 
£20° inchs 
eee ML a BD MARTIN _ LEWIS POLYETTE _ Te October 39... 19 Zt 
ones 5. SEX 6 COLOR OR RACE|7, mARRIED [] NEVER MARRIED fgg | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
wary A ge Months | Deys rs) Min. 
BEN Male White wipoweD ["} DIVORCED [_] Feb. D5, 1 906 ys. | | 
2 » USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLAC! ak? or foreign come 12. CITIZEN OF WHAT COUNTRY? 
& jone during mos! of working life, even if retired) 
f Laborer iGeneral Labor _ Maryland _ USA 
) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME aa 
. Charles Polyette Annie Webb 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address ——, 
ne (Yes, no, or unkown} | (Ifyas give warordetasofservica) at 
Hl -- |213-22-711§ Edward Polyette, Salisbury, Maryland 
| 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (c).] < Soon ar: . | INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Carbon Monomide Poi 4 oe hutes” 
s IMMEDIATE CAUSE (a) © Frolsoning ae es _ +s |. MLM ees. 
Suet DUE TO 
Gohation ne Me ens NOTA: Attached hose to exhaust pipe and run into car 


geve rise to imm couse 
(a), slating the underlying 


hares ig___ Suicide 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie 
) Ty a a PERFORMED?, 
c | yes [] No es 


200. EXTERNAL CAUSE WAS | _20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat lor Part lof item 1B.) 


PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour a.m. While Not Whila 
on 19 jet work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection {x} Inquiry Ct and in my opinion 
death ire from: Natural causes [ar Accident ie} Suicide ip: Homicide | Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Maine One ed mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER [A] 11/1/63 
NAME (Tyee) Re H. Johnson, M.D. Address (Sireal, ely, town, or county) Princess Anne, Maryland 
228. BURIAL, CREMATION,| 22b. MAI 22d. LOCATION (Cily, town, or country} ~~ (Stete) 


REMOVAL ity) E THEREOF | 22c. NAME OF CEMETERY ®RCREMATORK 
pec! 
oe 1-2-1963/St. Mary Episcopal | Pocomoke City, Maryland 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Homa, ferm, | 20f, (Cily or town) ~ (County) 
foctory, sireel, office bidg., etc.) | 
i 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY x “29 EXAMINER: This certificate should be executed within 24 hours after death. If any 


ADDRESS Dae. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 [yileen/ Pocomoke City, Md,|oa : fCharle 
fl 5 ta Aled olf 


ecessary, 


. ni 


ith the State Bo. 


Dwi 


in Item 18. Give Pages 1, 2, and 3 to the funer! 


in pencil 


gent, prior to burial, cremation, or removal, and in any event within 72 pays after death. 


inated a 


i] 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or its desi 
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VS. AISME 
5m 9/60 


<<. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


275 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43 254 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND SOMERSET 


b. CIFY OR TOWN esrporsie limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nares! town) 
write RURAL and gly. st town) 


PRINCESS ANNE 66 years |X PRINCESS ANNE R.F.D. 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streol eddress) | d. STREET ADDRESS a 7 : 1S RESIDENCE 
ON A FARM? 


R.P.De 4 aie ves @ wo 


'3. NAME OF 5 iat Middle =| -4. DATE ‘Month ‘Dey ‘Year 


DECEASED 


(Typ ori DELS 1s KOOKS PUSKY DEAT! = OCT, 15,1963 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (1 IF UNDERT AR R24 HRS. 
car upper (aod ake ea 


FEMALE WHITE wow]  oivorcto[]| JAN. 17,1886 Vom 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. SIRTHPLACE (State or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, avan if retirad) : 
seal _ 
oo Sus WAWCeWA@ Ga WS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOUN KOOKS ELIZABETH TOV/NSAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


. ne _NO _STANFORD PUSEY PRINCESS ANNE, MD. 
18. CAUSE OF DEATH [Entar only one couse er Fine for (a), (b), end (e).] ‘ Ns 43 | INTERVAL BETWEEN 
moreno, (Renn CSUAO ret Ren BEN 
7 * DUE TO 
Conditlons, if any, which (b) 
gave rise to Immadiate cause 
{a}, steting the undedying 


cause lest, (el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


PERFORMED? 
yes [-] NO ng 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of item 1B.) 7 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) ~ (State) 
TeBe:, ato While __No! While factory, street, offica bldg., etc.) | 


19 at work [ ] at work ! 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the rem: described above, held an Autopsy Inspection and in my op’ 
death resulted from: Natural causes ha Accident i Suicide ache Homicide Lak Undetermined manner i) 
hi at CHIEF MEDICAL EXAMINER [] 


SIGNATI A NT MEDICAL EXAMIN DATE SIGNED 
SIGNATURE mp, ASSISTAI Le ER 


Sxaitawehis : h & "DEPUTY MEDICAL EXAMINER ti“ / k= { G o> 


NAME (Type) : Of iY fh Address (Street, city, town, or county] 


i 2c, NAME OF CEMETERY OR CREMATORY “Z2d, LOCATION (City, town, or country) ” (Siete) 
eMOYAL (Specify) 


TAL _110-17,1963 | Fooxs cewerepy BAST PRINCESS ANE, 


23, FUNERAL DIRECTOR ‘ eel eat 3) Tsep™ fOeras v MD. 


LEVIN R. WILSON PRINCESS ANNE, MD. DATE 


X 


= 
i—) 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ite should be executed within 24 hours after death, If any &. necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


inal 
=> 


yy event within 72 hours after des 


transit permit. File pages 1 and 2 with the State Depa 


jor to burial, 


its designated agent, pri 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


please execute the certificate, writing the word 


Health or i 


VR AISME 
5m 163 


D 


|, cremation, or removal, an, @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
R STATE 2758 MEDICAL EXAMINER'S CERT IIGATE_OF DEATH 13255 
LTH DEPT. 1 Le savnete DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Somerset manviano || lMaryland *StilSrset 


B. CITY OR TOWN {if outside corporate limi, ©. LENGTH OF STAY IN ib €, CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write and give nearest town) 
Revell Nec 25 Years ||~ Revell Neck 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) yd. STREET ADDRESS @. IS RESIDENCE 
\ ON A FARM? 
a2 Sa : } " : we yes] NO ii 
3, NAMEOF “; ina a Middle ella 4, DATE — ‘Month Day Year = 
DECERSED OF 
(Type or print) Annie Robinson DEATH Io 1319 63 
5. SEX 6. COLOR OR RACE) 7, s4anRiED [] NEVER MARRIED [_] | 8» DATE OF BIRTH besten 9. AGE [in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 birthday) |"Months] Days | Hours | Min. 
Female Colored! wows [KX _ pivorceo [] 8/5///Vh4/X/ yn. | | 


VWOa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
_House Work House Work Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Robinson 2 » 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or ee (Ifyesgiva warordetesof service) 


18. CAUSE OF DEATH [Enler only one couse 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) wee = 
DUE TO : " 
Conditions, if eny, which (b) ¢ SF 4 2 . £ ssl i. he 
geve risa to Immedieta cause 
{a}, steting the underlying Bh Q 
cause lost, te & 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


z 

9 PERFORMED? 
$ ves [J No [y 
| 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pert Il of item 16.) 

& | PRIMARY [] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f. (City orlown) (County) {State} 
Ss . While __Not While festory, street, office bldg., ate.) | 

= ‘st work at work ier A’ r A 


= 
_ 


21. I certify that | took cherge of the remains described abgve, held an Autopsy im) Inspection Inquiry ital and in mf Jopinion 
desth resulted from: Natural ceuses fF Accident a Suicide ‘ia Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Rs 
EXAMINER'S Tod a DEPUTY MEDICAL EXAMINER ao a3 ae x 
NAME (Type) a S nSe ¥U Address {Street, clty, town, or county / BS = fb 

2a. BURIAL, CREMATION,| 2Zb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county] (tate) 


Q| sdeyer” | ro-17-53 | st Paur Revell Neck 


& 23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William H.James Jr Princess Anne,Md ACT 17 gel. d, 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH itera, ane 


1. PLACE OF DEATH 2. aoe RESIDENCE (Where deceased lived. ff institution: Residence before admission) 


. LOUNTY b. COUNTY 
Somerset mamano |! Maryland Omen. 


b. CITY OR TOWN (If oulside corporale limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ohd give neares! town) 
fee Lond give nearest town) 


ance Life Time Chance 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] no Xt 
3. NAME OF First Middle lost 4 Date ‘a Year 
DECEASED 


(Type oF print) Robert H Wallace Sears T3 19 63 
_ 15. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ib 4 8. DATE OF BIRTH ia (4c) 3. ee aie aa Ee UNDER 1 YEAR| IF UNDER 24 HRS. 
. F Manths| Doys | Hours Min. 
+ 7 (24 jh wiooweo [) pivorceo [] T2=aT pabae 


Oo. USUAL OCCUPATION {Give kind af work done] }0b. KIND OF BUSINESS OR INDUSTRY |#1. BIRTHPLACE {State or foreign Wie 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abo Oyster Shucker Marylamd USA 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac J.Wallace 2 


3 WAS oa EVER AN U.S. be bid bigs sol 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, 0, OF unknown) il jive wor or dotes of service} 
veg Helen Wallace,Chance,Maryland 


1g. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) INTERVAL BETWEEN 


9 ‘ONSET AND DEATH 
PART I. DEATH MebiAT cause ___ Cerebral Vascular accident 
i DUE TO 


So 


funeral director, 


Hid be 


Pages 1 and 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Condilions, if ony, which ‘ Cerebral arteriosclerosis 


gave rise 10 immediote 
couse (0), stoting the under. ( CUE TO 
lying couse lost, . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PERFORMED? 
asthama, bronchitis, emphysema, congestive failure yes] No CK 
20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (State) 
Hour 0. m. White Netiwhile foctary, street, office bldg., etc.) 
p.m. Jot work [] ot wark [] i 


, fram the causes end an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR 2 y : MD. ..--Dames..quarter, Mds 10-146 


f 
puvseans = Everett C. SutterMD 
7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 


John Wesley | Deal Island Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 
TSM 10/57 William HJames Jr,Princess Anne,Md 


MEDICAL CERTIFICATION 


hospital ar attending physician. 
F After this cerlificate has been signed by the attending physician and completely filled in b' 
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page 3 shauld be detached far use as the burial-transit permit. 


moy be retained 
TO FUNERAL DIRE: 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ERTIFICATE OF DE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most 


L4Aborer 


working lifa, even if retirad) 


Hopewell, Maryland 


13. FATHER’S be al eae Ward 


14, MOTHER'S MAIDEN NAME 


Martha Roach 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give waror datas ofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


4 c 
$8 2769 13257 
= §3 12760 Items it 
ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. Suk a. COUNTY a, STATE b. COUNTY 
eo ff Somerset MARYLAND Maryland Somerset 
= Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give naarest town) 
at we 8 write RURAL and give nearest town) \ : 2 7 
© ~3eh Crisfield RFD Crisfield, Md. Wy 
3 a oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘4. STREET ADDRESS er | @. 1S RESIDENCE 
Bas ON A FARM? 
252 McCready Manorial Hosp ital = ves [] No fg 
Sen page oe ~ Middle Tat Month Day Year 
a OF 
a : 
Bes pxtomertiny Pebras W Ward | peata «= ict. 30, 196319 
v a3 6. COLOR OR RACE) 7, aRRieD [~] NEVER MARRIED [_] OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 M Negro BIS” hday) ig i Days | Hours | Min. 
wiooweD [-] DIVORCED ak hug, 10 yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, MRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 


~ Addrass 


U.S.A. 


1 [INTERVAL § BETWEEN 


. I certify thal (I) (this hospital) attended the deceased from. 
saw the deceased alive on........’ Oct. 30% oon 19. 3, and that death occurred dl- Bom the causes and on lhe due staled above, 


18, CAUSE OF DEATH [Eoler only one cause per line far (a), (b), and (e).) = 
ONSET A aad 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a ae ae 2 
4 DUE TO 
Conditions, if any, which (b) BGs LPs ’ Saal ras 
gave rise to immediate cause “ a z / 
(a), stating the undarlying ( OUETO 
couse lest, e) = = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AuTOrsy 
3 
iS i [ves O No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Ent i f injury in Part | or Part Il of item 1B.) 
& | OF CONTRIBUTING L] CAUSE OF DEATH eee en 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
<z == —< > 
& | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rf 20%. (City of town) (County) (State) 
a Hour a.m. While __Not Whila factory, street, offiea bldg., atc.) 
= p.m. 9 ‘at work at work i 


, that (f) (we) last 


= =o F Rak 


STAFF 


DIRECTOR OF pays. [4 


ATTENDING 
PHYS, 


et 


M.D. 


22b, DATE 
SIGNED 


22c. PHYSICIAN’S 
NAME (Type) 


R. HE. Roberts 


22d. ADDRESS 


Crisfield, Maryland 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


7 DATE THEREOF 


23d. CATION (City, lows 


OUEL IE 


23. iE OF Lie 
Hy es 


as 


OVAL (Specify 
SL 
AL D SI 


25a. 


vare OV 4 


county) ad 
PEE Te: ref, 


REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGN, 


URE 


(Chay Coes edt an 


a 


in by the funeral 
land 2 should 


, end in any event, within 72 hours efter death, / 


@ attending physician and completely 
Then please remove carbon papers. 


or removal, 


|-transit permit. 


After this certificate has been signed by thi 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
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be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


246i _ CERTIFICATE OF DEATH 13258 


a. COUNTY <<” 


Se MErsel uasveann |" '"" Yharyfand *°""amersel 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If wo Residence before admission) 


b. CITY OR TOWN (if outside corporate limits, ye LENGTH & OFSTAYINIb || oc. city oO ‘OR TOWN iit dutside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 4 Fe x Farm ounT Bon 7 7 


= (hah unl 
d. NAME E GLE! OR INSTITUTION {if not ‘in  hospitel, give street eddress) a STREET ADDRESS “ @. 1S RESIDENCE 


gee | ON A FARM? 
FL fhm g we F __| vst] no) 
First “Middle ya. DATE Dey Yeer 


{Type er int) He ELM Li 


¥ 945 
5. SEX a2 6. COLOR OR RACE|7, MARRIED [CINever MARRIED ol} "B._DATE OF BIRTH ~ [9 AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe VE Oo | wivowed Pl ovonce (| JONE NES 1900 ge eae elis es 


. USUAL OCCUPATION (Give kind of work | 1Ob, KIND OF BUSINESS ei TNDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF ‘WHAT COUNTRY? 


done me, ork: = even if retired) Se op | fairmoval _. Vid, | BA S 4 


13. FATHER: eo 14, MOTHER'S MAIDEN NAME 


bal Lf Whore | Sporn LUasers 


15. WAS. nea EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT faa 


(Yes, no, of unkown) | (Ifyesgive weror dates of service)! 
ae | 5 LIES 1 Jones yrnitunl Dre 


"| 18. CAUSE OF DEATH [Enter only one ca Prine for (eo), (b), end (e).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ay a) me ( Fi > } ONSET AND DEATH + 
IMMEDIATE CAUSE (e)_ ~~ = - ~ = ae < Oo ~~ 


f x DUE TO 
f 
Conditions, if any, which (by. 
geve rise to immediete cause 


(e), stating the underlying DUE TO oY 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIZNS CONTRIBUTIS ) DEATH BUT NOT RELATED TO THE NAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPS' 


PERFORMED? 


Xe eS 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Ii of item 18.) 
CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) 
0 et work et work 
ital) attended the deceased from.: 96. I to. 7 e 84, that (I) (we) lest 
19S (3. ., and that death occured at 5AM, from aie causes and on the date stated above. 


~ 22b. DATE 
ATTENDING STAFF SIGNED 


mo. [PHYS GY Ol DIRECTOR 1 Pris. 


i ae ae * 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 7 23b,,DATE THEREOF Tae. ee aye OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 


fle: AT | Vay. 3 1962 Lyf. @ Birmbenl Ve a Wiel 


Fg. “ADI 25a, REC'D BY wi 25b, REGISTRAR’S SKGNATURE 
G 
[S 


DATE NOV 4 19b3 [Onerkeg Jotge. 


1 


FOR STATE 
HEALTH DEPT. 


13 


jecessary, 
ctor. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


S 


* 


and 3 to the funera 


with the State Board of Healt! 
after death. 
Se. 


2 ho 
Reg 


Item 18. Give Pages 1, 2, 


permit. File pages 1 


2 
8 
os 


or its designated agent, prior to burial, cremation, or removel, and in eny event wil 


TO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any del 
please execute the certificate, writing the word “pending” in pencil i 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


). STATE b. COUN’ 
Somerset Pees i Maryland "Somerset 


2406 MEDICAL E 'S CERTJEICATE OF DEATH 13259 
i. PLAGE OF DEATH P 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before admission) 
®. 


b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nm 


write RURAL end give ni ite ine Route # 3 2 Princess Anne (Venton) 


orporete limits, 


= REE 3 


st lon) 


Princess Anne 


JAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes] No] 
'3. NAME OF 4 sc i a ee | 4. DATE ~ Month ~ Year 
DECEASED OF 
{Type or print) John Woolford PEATH October 21, 19 63 
aaa = 6. COLOR OR RACE|7. arpizD RYNEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Mal Col a ky Oo last birthdey) |Months| Deys | Hours | Min. 
e oLore WIDOWED [_] pivorcio [] | Oct. 8, 1861 102 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired _ Farmer __| Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Forton Woolford Felenna Robinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT (Address cn 2 
{Yes, no, or unkown) | (Ifyes give werordetes of service) : 
aT eee eee _ John Woolford, Jr. = Rt.3 - Princess Anne, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (a), {b), end (e).] INTERVAL BETWEEN 


a OWISET AND DEATH 
PART |. DEATH WAS CAUSED BY: .. 
IMMEDIATE CAUSE (o)___ Car C Le Lor a at el 
794 x DUE TO ys 


it ony, which m—donas tity Sb Q 


gave rise 30 immedia a 
{a}, stating the un: 9 DUE TO 
ee ea ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [7] No [-] 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (1) or CONTRIBUTING (1) 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 
While __ Nei While fectory, street, office bldg., etc.) | 


1 
at work [| 0 work I / 


p.m. 19 
21. I certify that | took charge of the ro described above, held an Autopsy te Inspection [ sh Inquiry i and in my opinion 


death resulted from: Natural causes [4 Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
f \ CHIEF MEDICAL EXAMINER Oo 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE . __ mp, ASSISTANT MEDICAL EXAMINER @O.tA ot Pn te 
EXAMINER'S DEPUTY MEDICAL EXAMINER PK a 

NAME (Tye) Re H. Johnson, M.D. Address (Sireol, city, town, or county) Princess Anne, Md, 


‘| 22c. NAME OF CEMETERY OR CREMATORY 


Grace Cemetery (Venton) |Princess Anne, S 


;] 22b. DATE THEREOF 22d. LOCATION (Cily, town, or country) (State) 


Burial” |10/27/63 


23. FUNERAL DIRECTOR ~~ ADDRESS 


William H. James, Jr.-Princess Anne, Maryland 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 


varQCT 29 19 Volar aak 


Z — 


d 


